44% (seven) in those receiving the serratus plane block. Furthermore, the proportion of patients without chronic pain was 64% (nine) in patients receiving the PECS-2 block and 25% (four) in patients receiving the serratus plane block (Table 1 ). In addition, multivariable logistic regression analysis was used to adjust for postoperative radiotherapy as a major risk factor for postmastectomy chronic pain. We found that the proportion of patients without chronic pain after adjusting for postoperative radiotherapy was statistically significant. Although the sample size for the analysis of this sub-group was small, we found the PECS-2 block more effective in preventing postoperative chronic pain after mastectomy with axillary lymph node dissection than the serratus plane block.
Long-term mortality of patients admitted to an intensive care unit with seizures: a population-based study
We read with interest the article by Goulden et al., which explored the in-hospital outcomes of patients admitted to critical care in status epilepticus [1] . It prompted us to consider our own hospital mortality for seizures, and the longer term outcomes for this patient group. Generalised, convulsive status epilepticus represents the most commonly encountered subtype of status epilepticus in clinical practice [2] . Due to the nature of treatment related to status epilepticus, admission to a critical care environment is often required, particularly following failure of intravenously administered anti-epileptic drugs. Two population-based registry studies have provided data on intensive care unit (ICU) outcomes for status epilepticus. A hospital mortality of 5% with an ICU mortality of 1.7% was identified for status epilepticus in Australia and New Zealand [3] , with similar findings in a European cohort [4] .
We sought to assess ICU and longer-term mortality in those admitted to ICU with seizures. We examined 10 years of prospectively collected data in Scotland (Scottish Intensive Care Society Audit Group SICSAG dataset) between 2005 and 2014, across all public ICUs. This dataset was linked to the Scottish death records dataset. Patients > 16 years, who required multiple organ support or invasive respiratory support were included (level three patients) [5] .
All data were anonymised and were part of routinely collected data across Scotland. As a result, ethics committee approval was sought and waived. Approvals were obtained from SICSAG as well as the Scottish National Data Governance Body (Privacy Board Committee, Information Services Division) and the NHS Greater Glasgow and Clyde Caldicott Guardian.
Baseline characteristics of the study population are presented in Table 1 . Proportions were compared using Kruskal-Wallis or Chi-square tests.
To assess the impact of seizures on long-term outcomes, Cox proportional hazard modelling was used. 
